2009 ELECTION CYCLE Delbert Hosemann

al Committees’

SCS-ME SECRETARY OF STATE
Candidate and Politice
AND DISBURSEMENTS

REPORT OF RECEIPT MEGEIVE

Candidate’s Name /é-l.’/,’p é/n/n/ 7
JAN 15 200

Full Address /2 / ﬁ”t Aoavens (Dv"‘b

ELECTIONS JissOn

Telephon e( _ﬁ_o_)_) Feif ~ Y38 (Fax) SEC@,E{'%EE;&Q_]&P‘F*-
E-mail
Office Sought fﬁf, Political Party l@f

D Check here if above is different from previous report

TYPE OF REPORT

% January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (ii) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls

on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
— - — year-to-date

P—— o0
Total amount of contributions 3250 + 200 $ 3 ?6-0, — $ 3 ?\ra g

J2lp +630 7> S 184],7= S ,py Z

Total amount of cash on hand $ [! (ng ff_
-

I certify that | have exagined this report and to the best of my knowre;:fge and belief it is true, accurate, and complete.
%LM_/ l= 17~ 2070
Signaturedof Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Total amount of disbursements

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee /ﬁH-'A‘P 6/4/ a/

Reporting period Z0p 9 through

Page

of

ITEMIZED RECEIPTS

A. Source: E(Corporatlon OPAC Olndividual O Loan

Amount of each

Date
receipt
[0 Other (please specify) {Ms., Day, Year) this period
Full name $
4./#/94 e S Sz 13 25z
Mailing Address / / $
Pecer:eloe 7 // bools” S e s
City, State, Zip Code 3
PO
Name of Employer (Required) , 3
Occupation (Required) Aggregate $
year-to-date 22
B. Source: [ Corporation [1 PAC [ Individual O Loan Dat Amount of each
ate :
re t
O Other (please specify) {Mo., Day, Year) this (;)Eefgod
Full name i,- /7 $
Covel Zidy Lo sk LI 7| ayp
Mailing Address $
> S$0 —
City, State, Zip Code $
C/-h/t/.m.p( Tr 373@‘/ ———
Name of Employer (Required) / / / $
Occupation (Required) Aggregate $
year-to-date 235 &)
C.Source: [ Corporation [PAC O Individual O Loan Amount of each
Date :
0 Other (please specify) (Mo., Day, Year) th;-se‘:;:fifad
Full name
/7 $
Eloc. gou/m, Aesp e 2r1c21 2 |* cop
Mailing Address N $
lo Bx Z3pp — T
City, State, Zip Cé 3
/
doJorng M 3958 /e
Name of Employer (Reduired)
i1 |®
Occupation (Required) Aggregate $
year—to-date \5"0 p
D.Source: [ Corporation [ PAC 0O Individual [ Loan Asioubt of saih
Date B
[0 Other (please specify) {Mo., Day, Year) thir:‘::f;tod
Full name
000 . solip 2l12212 |$ x4
Mailing Address
£o. Bx G272 — /|5
City, State, Zip Co
4#4..; ¢ Bz &pPz i
Name of Employer (Required)
e (W W |
Occupation (Required) Aggregate $

year—to-date

25©
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Name of Candidate or Committee /// ,'/4" é-/av,\_.,
2009

Reporting period ys ,

through

Page

of

ITEMIZED RECEIPTS

A.Source: [ Corporation XPAC Ellndi\udual O Loan

Amount of each

Date
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ﬁ?’/)‘p ¢ ﬁfif‘L \Srﬂﬂ
Mailing Address - $
/ (i ! /

sYIo L&T Ste Jop ="
City, State, Zip Code . ) ; $

Dallag T 725297 | | et
Name of Employer (Required) ; , 3
Occupation (Required) Aggregate

year—to-date

YDz

B. Source: TXCorporation 0O PAC O 'Individual O Loan | Date Amount of each
| receipt
O Other (please specify) i (Mo., Day, Year) this peir:;od
Full name ! $
£y / .

Comeasr L2117 | s20

Mailing Address . $
/

(70/ JFE 80,4, Srevia
City, State, Zip Code / / L

Ph,ﬁf.t}am PA__ 19,23 || =
Name of Employer (Required) i / / $
Occupation (Required) Aggregate

year—to-date

0 Corporation APAC O Individual 0O Loan

C. Source: | Date Amount of each
O Other (please specify) (Mo., Day, Year) th;-: (;;.:ﬁgd
Full name
. $
/4'7(-1{' 7 /_1——!&_!1 I oz

Mailing Address _ : $

/175 ¢ 5’4/&’:’»/ Sy ———
City, State, Zip Code ® [3

/ /

Takson) M I J91p i s
Name of Employer (Required) / $
Occupation {Required) ! Aggregate

year—to-date

$g’ﬁ/7

D.Source: ffCorporation O PAC O Individual O Loan

Amount of each

! Date :
O Other (please specify) | Mo., Day, Year) th::(;z?itod
Full name
bi’ Mé Y7 —/ |3
Mailing Address
/b0 74 anfn./ /;p-u S7e /oy | lzr;‘_/&!—ll $ S P
City, State, Zip Code /
grvg TX =5 p2l i
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date g SO

5504-05




Name of Candidate or Committee

YE, r0p9

Reporting period

Phe)it oo n

rage

of

through

ITEMIZED DISBURSEMENTS

A. Full name

AJ.'/.‘ ’p é rn/

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
/el / ,’now“’ ¥

City, State, Zip Code

R AL

S Foo

! h)
27 o2 |° /
Clostornd  MS 2352 [ | G
Purpose of Disbursement (Optional) | Aggregate 3.
"B“ { !: Year-to-date / r2¥4 D
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / 3
City, State, Zip Code . / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name | Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ] ) g
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Fuill name

Date

Amount of each
disbursement this period

Mailing Address

\(Mo., Day, Year)

$

V. SOV
City, State, Zip Code ; ’ g
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

! Date

{(Mo., Day, Year)

Amount of each
aisbursement this period

Mailing Address

$

[ N
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

L
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




